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X

01

X Antelope Valley

07

07

X

1

1

4 2

X

D1 stated she was Northbound on Antelope Valley with a green light at Q St. D1 stated she was halfway in the crosswalk when she was struck by Samir on
his bicycle in the cross walk. Samir was traveling Eastbound on his bike in the crosswalk. Alexis said she was in the lane to the west of V1. Alexis stated
Northbound traffic had a green light and observed V1 driving Northbound, then Samir come Eastbound in the crosswalk on his bike and collided with V1.
Samir was observed to not to have any lights on his bicycle. Samir's mother, Katherine was contacted and Samir was referred for fail to yield right of way to
vehicle and Equipment on Bicycles; brakes & lights.

Alexis Pettit 806 Vernon Ave, Bellevue, NE  68005 402-639-6756

Katherine Kirkendoll 2233 Dudley St #B, Lincoln, NE 4023145210 50Front wheel Bent

DOR10040
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